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A Decade of Public Health Progress 


By J. W. S. McCu..Loucn, M.D., D.P.H. 


Read at the meeting of the Essex County Medical Society, Windsor, June 10th, 1920. 


Mr. CHAIRMAN AND GENTLEMEN: 

I thought it might be of interest to the members of the Society to 
whom I am indebted for the opportunity to outline briefly the advances 
made in public health work in this Province in the last ten years. There 
is nothing remarkable about it, but that there has been any advance, 
considering that during half of that period we were engaged in the 
Great War when most of our efforts and resources were bent to the one 
object, is in itself encouraging, and lends the hope that the next decade 
may see a vast improvement. The Board had in mind at the beginning 
of the decade a few principal objects. One was the consolidation of the 
Public Health Laws, another was to assist in lessening the scourge of 
tuberculosis, still another to spread educational information in disease 
prevention and to improve our methods of administration. 

The Health Act was consolidated in 1912, and with a view of assisting 
the local health authorities, and particularly the medical officers of 
health, a number of District Officers were appointed, of whom one has 
charge of the six counties lying in the western peninsula. It was not 
found possible to secure the appointment of county medical officers of 
health, no matter how desirable such a course would have been, but we 
were able to secure some degree of permanency to the local medical 
officer of health by curtailing the pernicious practice of having that 
official changed every year, which practice had become general all over 
the province. In addition, the Board has been able to secure an amend- 
ment whereby the medical officer, heretofore paid a mere pittance, may 
appeal to the County Judge for an adjustment of his salary in case the 
municipal council refuses to pay him a reasonable salary, as the law 
directs. The result of this has been that the larger number of these 
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officers are now paid fair salaries. Full-time men in the larger cities 
are very fairly remunerated, and each year there are fewer salary dis- 
putes and fewer instances of efforts seeking the dismissal of the medical 
officer of health. 

TUBERCULOSIS.—The campaign against tuberculosis has received 
much assistance from voluntary societies and from the efforts of the 
Canadian Society for the Prevention of Tuberculosis, largely through 
the educational work done by Dr. George D. Porter, its indefatigable 
secretary. The number of Sanitoria in Ontario has grown from 10 in 
1910 to 25 in the present year. The Government now provides an 
amount up to $4,000 towards the cost of building a sanitorium and 
donates the sum of $3.50 weekly towards the cost of each patient. 
As a result of this policy the annual grants for maintenance have in- 
creased year by year from $26,073 in 1910 to $279,491.22 in 1919. 
The accommodation for patients in sanitoria in Ontario is now, including 
several Preventoria for pretuberculous children, about 2,000 as compared 
with 615 ten years ago. During that period the Government has given 
in addition towards the establishment of these institutions the sum of 
$32,000. While this much has been done the continued incidence of 
tuberculosis, particularly in the returned soldier, requires that our 
efforts must be greatly increased. There are a few diseases, and con- 
sumption is one of them, in the prevenvion of which the Dominion 
Government should give assistance to the provinces. Practically all 
the cost of the effort in tuberculosis, with the exception of an annual 
grant of $10,000 to the Canadian Association for the Prevention of 
Tuberculosis from the Dominion, has been borne by the provinces. 
The prevention of tuberculosis is a national question which can only be 
solved by the earnest support of the entire country. 


EDUCATIONAL PROPAGANDA.—This has been one of the greatest of 
the Board’s activities. Pamphlets and leaflets to the hundreds of 
thousands upon all topics relating to public health have been circulated 
through the medium of local medical officers of health, the schools, 
various societies and in connection with exhibits. For some years a 
Public Health and Moving Picture Exhibit has been shown all over 
Ontario. Our only regret has been that the funds for this purpose have 
been too meagre. Improvement is at hand, however, and this year we 
have for exhibit purposes the sum of $9,000. 


DISTRIBUTION OF BroLoGicaL Propucts.—The great annual loss of 
life from diphtheria, tetanus and typhoid fever, together with the high 
prices incident to the purchase of diphtheria antitoxin, induced the 
Board a few years ago to endeavour to secure for medical practitioners 
and the public some means whereby these products might be distributed 
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at lessened cost. Tenders for supplies of diphtheria antitoxin were 
invited and the lowest tender was secured from the Antitoxin Laboratory 
of the University of Toronto, so that in 1914 we were able to supply 
the Boards of Health with diphtheria antitoxin at about one-third the 
commercial prices then prevailing. This effort was so much appreciated 
that the Board decided two years later to furnish biological products 
such as diphtheria antitoxin, tetanus antitoxin, typhoid pertussis and 
smallpox vaccines, antimeningitis serum, preventive treatment of rabies 
and for babies’ sore eyes (gonorrhoeal ophthalmia) entirely free to 
physicians, Boards of Health, and the public generally, and this plan 
continues at the present time. We have a system in Ontario which in 
its inception at least was unique. The Board receives and keeps account 
of all orders received. These are passed to the Connaught Laboratory 
in connection with the University of Toronto, and by the Laboratory 
promptly mailed or expressed to the person who sends the order. Ty- 
phoid, pertussis and influenza or combined vaccines go directly from our 
own Laboratory. Not only is the system a satisfactory one, but the 
prices paid by the Board for these products is far below that of any 
other state or province on this continent and probably lower than in 
any other country in the world. During the war the Board’s Laboratory 
in Toronto supplied almost the entire quantity of typhoid and para- 
typhoid vaccine used by the Canadian Army. Not only did we do this, 
but we supplied these vaccines free of cost, a cost which would other- 
wise have meant a quarter of a million of dollars to the Department of 
Militia and Defence. 


LABORATORIES.—In order to afford opportunity for ready and 
adequate free diagnosis for the medical profession in the communicable 
diseases and to provide for analysis of water, milk and other foods, the 
Board began the establishment of Laboratories some years ago. In 
1910 we had two of such laboratories and by the end of a couple of months 
these will be increased to seven, three of which are in New Ontario, at 
Fort William, North Bay and the Soo, and four in Old Ontario. The 
main Toronto Laboratory carries on the preparation of certain vaccines, 
such as pertussis and typhoid and paratyphoid and has recently begun 
the preparation of an arsenical product to be called Phenarsenamine for 
the treatment of syphilis. This remedy will be supplied free to our 
clinics, to hospitals and boards of health. 

The Board has reason to believe that the service rendered by our 
Laboratories and in the distribution of biological products has the 
appreciation of the profession. If at any time there seems to be any 
slackness of service the Board will be glad to hear about it promptly, 
as our object is to make these services of real value and to have them 
constantly up to the mark. 
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In 1912 we established a Division of Sanitary Engineering which 
has accomplished a great deal in securing purer water supplies for many 
of our urban communities. Reference might be made to the extensive 
work done by the Board in the survey of international waters and in 
securing new and improved sewerage works. Every year we employ 
during the spring, summer and autumn seasons a corps of young engineers 
who are engaged in making surveys of various parts of the province with 
the object of improving the water supplies and sewerage facilities. The 
Board has extensive powers in respect to these utilities. All plans and 
specifications of water and sewerage works are required to be approved 
by the Board before they are begun, and where municipalities neglect 
the construction of works and improvements which in the Board's 
opinion are necessary in the interest of public health, they may be 
compelled, under the Board’s order, to begin and carry such works to 
completion. Sometimes there is a good deal of opposition but the Board 
never proceeds with drastic measures until the matter has been carefully 
and fully considered and until the facts completely justify such action. 
The results of a firm policy in respect to water supplies may be observed 
in the fact that the typhoid death rates for the cities of Ontario are 4.3 
per 100,000, and of the rural communities, 4.5 per 100,000, average 5.2, 
rates which are far below those of any other of the provinces or of the 
United States. The U.S. varies from 12.4 in 1915 to 12.9 in 1918, an 
average of about 13. Quebec in 1917, 29.1. 


VENEREAL DISEASES.—The discovery of the exact cause of syphilis, 
the publicity given to venereal diseases by the British Royal Commission 
and the increased knowledge of the prevalence of these affections gained 
by the experience with army enlistments and conscription and experience 
with newer methods of treatment have led in recent years to much 
greater attention being given to these diseases. More than three years 
ago our Chief Chemist worked out the process of manufacture of the 
remedy known as Salvarsan and became conversant with its process of 
manufacture. The Board was confronted with a condition in respect 
to this preparation very similar to that which formerly prevailed in 
regard to diphtheria antitoxin. Licenses under the German patent had 
at the outset of the war passed to commercial firms operating in Canada, 
and it was only with the greatest difficulty and after two years of per- 
sistent effort that the Board was able to secure the right to produce the 
arsenical product which we call Phenarsenamine, and which is about 
ready for distribution. We propose to attack the venereal problem 
much along the lines pursued in England, namely, by providing as 
rapidly as possible, free and adequate treatment for syphilis and gonor- 
rhoea. In carrying out our programme one difficulty we meet is in 
forming any sort of satisfactory estimate of the prevalence of these 
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diseases. Well-known authorities on this continent and overseas give 
widely different estimates of the number of cases prevailing. We can 
only obtain any definite estimate by the assistance of the medical 
profession, therefore an appeal is made to physicians to report all cases. 
The Board thinks it may fairly claim the co-operation of physicians for 
support for the reason that, consistent with the public interest, the 
Board has not at any time been unmindful of the interest of the pro- 
fession and has endeavoured, not, we think, without a measure of 
success, in affording some assistance to the profession. So we appeal 
to Medical Societies such as yours and to you individually as medical 
practitioners to lend us your aid in seeking to control what is generally 
regarded by medical authorities as one of the most serious pair of diseases 
with which the human family has to contend. 

In our plan of dealing with venereal diseases we are establishing 
clinics in the larger cities. There are six such clinics in operation in 
Toronto, one each in Kingston, London, and Hamilton, and very shortly 
others will have been inaugurated in Fort William, Ottawa, Brantford, 
the Soo, and last but not least it is expected shortly to hand a cheque 
of $2,000 to the clinic in Windsor. In the succeeding years $500 will 
be set aside towards the payment of a social worker and $500 towards 
the honorarium for the specialist in charge. For each treatment at the 
clinic the Board will provide 50 cents and if the patients enter hospital 
an additional 25 cents a day will be paid. Valuable educational work 
will be carried on by the Venereal Diseases Division of the Board and 
by the National Council for combating Venereal Disease. 

For this work the Board has been able to secure a grant of upwards 
of $57,000 from the Federal Government and an additional grant from 
the Ontario Government places at our disposal the sum of $115,000 
annually for the purpose of handling this question. 


INDUSTRIAL HYGIENE.—The importance of Ontario as the home of 
extensive manufacturing concerns, our large lumbering and mining 
industries and the necessity for the conservation of man-power to its 
full extent make the supervision of the health of the worker of vital 
consequence. With this in view we have this year made a beginning 
in the study of industrial hygiene. The division we hope to make 
a centre of information for the employer of labour, whom we may assist 
in solving his problems regarding the health of his employees, in the 
prevention of accidents, and the consequence of longer or shorter hours 
of labour. For the labouring man our investigations and knowledge 
will, we hope, assist in eventually securing for him a fair deal. Every 
worker should, before beginning any dangerous, unhealthy or sedentary 
trade, have a physical examination to determine whether or not he is 
physically fitted for the work. This is true especially of young boys and 
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girls. In this way many cases of incipient tuberculosis, contagious cases 
of syphilis and other affections might be discovered and preventive 
methods employed. The University of Toronto and the other Uni- 
versities of Canada are co-operating in this valuable branch, and it is 
confidently hoped that our small beginning may be productive of wide- 
spread and valuable effects. 

MATERNAL AND CHILD WELFARE.—By far the most valuable asset 
of any country, particularly of a young country like ours, is the con- 
servation of its native born children. Yet it is a curious fact that up 
to the present time, while the government of Canada has for years had 
a department, the business of which was to look after the calves, the 
lambs and the colts, it has given not one cent for the protection of the 
babies of the country. You cannot have a healthy baby without 
healthy parents, and of the two parents the more important is the 
mother. Mothers without number have lost their lives as every doctor 
knows because certain conditions in their pregnancy were not appreciated 
and they failed to secure treatment. Many a woman has headache, a 
puffy face or swollen ankles or occasional vomiting during pregnancy 
which, if called to the attention of her doctor, would have received 
treatment which would in nine cases out of ten saved her from con- 
vulsions and the death of herself, her baby or both. There should be 
the most skilful medical assistance and clean lying-in facilities, for many 
women die of puerperal fever. It is a disgrace to our intelligence as 
physicians that they should die of such a malady. In 1882 Duclaux, 
the great pupil of Pasteur, lost his wife from this affection. He wrote a 
book on ‘‘Ferments and Maladies”’, which he dedicated to his wife in 
the following words, ‘‘To you, innocent victim of the infinitely little, I 
dedicate this book in which I have attempted to popularize their history. 
May it, slight as it is, serve to hasten a little the day wherein the accom- 
plishment of her sacred mission will no longer cause the wife to fail her 
husband, and the mother the new-born child.’”” The mother must be 
supervised during pregnancy. The records of the Burnside Lying-in- 
hospital in Toronto will illustrate the value of supervision. 


RECORD OF OBSTETRIC CASES, BURNSIDE LYING- 
IN-HOSPITAL, TORONTO, FOR THE LAST TWO YEARS. 


Semi-private Public ward Public ward 


cases non-supervised cases super- 
cases vised by clinic 
FO Es iis Gin ing d weave 1198 505 461 
Deaths of the mother....... 10 (0.8%) 18 (3.5%) 2 (0.4%) 
err eT ee 45 (4%) 40 (7.9%) 6 (1.3%) 


Eclampsia (Convulsions)... . 20 (1.6%) 16 (3%) 2 (0.4%) 
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Patients are required to come to the clinic every two weeks. Regu- 
larity counts. 

The physician-in-charge says, ‘‘The most important factor in this 
work is the Public Health Nurse.” 

In Ontario, out of some 64,729 babies born every year upwards of 
6,000 of them die in the first year of life and of these the larger proportion 
die in the earlier months. Too many mothers die as well, and the chief 
reasons in both cases are want of supervision, want of suitable mothering, 
and neglect of breast-feeding. The experience of such countries as New 
Zealand, Australia, Norway, Sweden and Denmark, shows that much 
of the maternal loss of life and at least one-half of the infant mortality 
may be prevented. We propose to do more than we have been doing 
in respect to these two important matters. At the last session of the 
legislature the sum of $40,000 was voted to establish a Maternal and 
Child Welfare Division and the Board is now actively engaged in securing 
trained nurses to carry on this work. A director, assistant director and 
supervisor of nurses have been secured. We intend to proceed as follows, 
much along the line which has been so successful in New Zealand, where 
work of this character has been in operation for many years. The 
nurses will be given a preliminary course of training in the hospitals 
and pre-natal and baby clinics in operation in Toronto. When their 
training is complete they will be sent, one to each of the eight health 
districts of the province. Their business will be to interest the local 
newspaper man, the clergy, physicians, teachers and influential members 
of the place in forming a Community Health Centre. Mothers from the 
adjoining rural neighbourhood will be encouraged to come to the meet- 
ings. Fora month or longer the District Nurse will carry on her course 
of instruction and the Community Centre will be encouraged to establish 
a nurse to do similar and other public health work when our nurses 
move on to another locality. The District Nurse will have a small 
car to enable her to get about the country. Her work will be reinforced 
by a small and inexpensive exhibit, lantern slides, etc., and in addition 
we shall have a motor travelling exhibit and clinic manned by a doctor 
who will be a specialist in children’s affections. To this clinic the 
mothers will be encouraged to bring their babies so that they may be 
examined as to their physical and mental and other conditions and 
defects, if any, will be pointed out. This work will not in any way inter- 
fere with the physicians. We expect to be the ally of the local physicians 
and instead of treating cases, which is not our intention, those requiring 
attention will be referred to the family doctor. If the local community 
centre is unable entirely to finance the project of a visiting nurse it is 
hoped that our funds will permit of giving financial assistance in such 
places as seem to require it. The Board has no fear of failure of such a 
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plan. It is felt that its value will be so rapidly demonstrated that the 
demand for visiting nurses will come from all over Ontario, and instead 
of our having to urge the need of further appropriations upon the govern- 
ment that the public will do this for us and that the members of the 
legislature will soon recognize that the greatest wealth of a country 
rests not altogether in its well-kept farms and great industries, but upon 
a healthy, sturdy and vigorous growing race of children. Florence 
Nightingale, the progenitor of the modern nurses has said: ‘If the babies 
of England were kept well and clean for the first two years of their lives 
that would be the greatest asset of England.”’ 

The Board looks for the co-operation of the public in this the greatest 
of all features of public health. It appeals with confidence to the well- 
trained medical profession of Ontario to back our efforts which, if 
successful, will remove the appalling rate of infant mortality, afford an 
opportunity to preserve the lives of the mothers and make our people 


the healthiest, happiest and best of the poeples of the great British 
Empire. 


Finally, as an index of the advance in preventive medicine in Ontario 
during the last ten years, let me point out the fact that in 1910 the 
appropriations for public health under the Board were about $50,000, 
while for the present year these appropriations exceed those of all the 
other provinces of Canada put together and total a sum of $530,000. 














The Modern Treatment of Syphilis 


By EMMERSON J. TROW 


Read at the Annual Meeting of the Ontario Health Officers Association, 
Toronto, May 26th, 1920. 


HE successful management and treatment of such a common, 

i widespread and serious infection as syphilis is known to be, 
brings one face to face with numerous public health and social 
problems, as well as the actual medical care of the case. 

The physician of to-day, on making a diagnosis of syphilis, must 
inquire of the patient the probable source of the infection, and, if such 
source be discovered he is only doing his duty by insisting on the prompt 
examination and treatment of this carrier. This he is able to do under 
the ‘‘Venereal Disease Prevention Act.’’ The physician must ask 
himself two questions :— 

(a) How can I prevent the infection of others? 

(6) How can I best rid this patient of his infection? 

The answer to the first question is found in educating his patient as 
to the serious nature of the disease, both to himself and others which 
he might expose, its infectiveness, and the necessity of a prolonged course 
of treatment to rid himself of it. Many of your patients accept this 
responsibility readily, and are quite willing to co-operate with you, but 
unfortunately some are irresponsible and these must be forced to accept 
treatment in spite of themselves. It is this latter class of irresponsibles 
which one finds in all stations of life, and includes that large feeble- 
minded, unmoral, and vicious element which we have in our midst. 
In this class we must place the prostitute, both professional and clan- 
destine. I am not very hopeful personally, that many of these people 
are to any degree influenced by educational and reform movements, 
and therefore it becomes the duty of the physician to force treatment 
up to the point where they are no longer a menace to others. I am 
certain that a short isolation in hospital for these cases is useful during 
the period of active open infectious lesions, not only because there 
treatment can be pushed to the limit, but also certain educational facts 
can be slowly drummed into them which may be of benefit. 

On the physician falls the responsibility of prevention of infection 
which he can do by urging continence in the unmarried, not only as a sure 
means by preventing venereal disease, but also that it is best for the 
individual and the race. In the case of men who, in spite of advice, 
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expose themselves, I believe it to be the duty of medical men to employ 
the well-known forms of prophylactic treatments as soon as possible 

The physician should also report regularly cases of syphilis coming 
under his notice to the proper authorities, as is laid down in our present 
laws, and where patients are wilfully or innocently spreading the disease 
to others, a report should be sent in. 

Case Sheets ——The proper care of a syphilitic requires the keeping of 
careful case sheets, as the memory cannot be trusted in such a prolonged 
course of treatment as is often necessary. 


EARLY DIAGNOSIS. 


Any one who has treated syphilis realizes the importance of an early 
diagnosis, and the earlier the better the prospect of cure. It should be 
the desire of every physician to discover syphilis at its inception if 
possible, before the development of a positive Wassermann reaction. 
In order to do this all sores, either venereally situated or otherwise, 
should be viewed with suspicion. It has been my experience that 
typical clinical chancres are not so common as our text books would 
indicate often the lesion is masked by secondary infection. Therefore 
any papule, crack, herpes, or erosion may be the initial point of entry 
of the spirochaete. It is a very brave physician who will make an 
absolute diagnosis of chancroid without first searching for the organism 
of syphilis repeatedly. Very often a double infection occurs and even 
after a most careful search the spirochaetes are missed, therefore, patients 
with apparent chancroidal infection in which the spirochaete has not 
been found should be carefully watched and always have weekly Wasser- 
mann tests for from four to six weeks before a syphilitic infection can 
be ruled out. In this connection the application of antiseptics, especially 
mercurials to lesions render the finding of the spirochaete almost impos- 
sible. For the first two weeks after the appearance of a chancre the 
Wassermann test is usually negative. 

The best method of demonstrating spirochaete is with the aid of the 
dark field illumination in a fresh specimen of serum from the lesion. The 
spirochaete refringens is usually eliminated by careful cleansing of the 
lesion and by obtaining serum from the deeper parts of the sore; if 
present it is coarser with fewer turns and does not hold its cork screw 
shape as well as the spirochaete pallida, and when in motion is much 
more rapid. 

The local treatment of a chancre should be applications of mercurial 
ointment and if so situated that excision is possible, this may be done 
though one must remember that this procedure does not abort the disease. 

Once the diagnosis is established systematic treatment should be 
commenced and with both salvarsan and mercury. It is important 
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that a thorough physical examination of the patient be made, and if 
diseases of the renal cardio-vascular or hepatic systems be found great 
care should be employed. 

It is now generally accepted that the best time for producing radical 
results with salvarsan is in the early stages of the disease, and if the case 
is commenced before the Wassermann becomes positive so much the 
better. In these negative Wassermann, but positive dark field cases, 
a course of salvarsan of, say 6 to 8 injections followed by 8 to 10 mercury 
injections, may suffice to cure, but this is not always safe to assume, and 
it is advisable after a rest of two months to give the patient another 
but shorter course, these patients should then be watched for any 
evidence of the disease for a year, checking up the Wassermann results 
at monthly intervals. 

In early primary syphilis seen after the Wassermann becomes positive 
the first course of treatment should be followed by a second course in 
about six weeks, and it is often safe to give a third course, but a shorter 
one in from two to three months after the second. If by any chance 
evidence of the disease still remains, further treatment may be indicated. 
I believe that in even the most favourable cases mercury is necessary. 
This may be given along with the salvarsan as was done in the army, 
but I am of the opinion that many of the civilian cases find this too 
severe, and it is our practise here to give first the intravenous and after 
the required course is completed to continue with mercury injections. 
I hope I may be pardoned if I again repeat the importance of accurate 
early diagnosis and prompt treatment for it has been our experience in 
the Toronto General Hospital that practically 100% of this type of case 
is cured, but if the disease is allowed to progress untreated, even a 
matter of four or five weeks, our percentage of cures rapidly drops and 
keeps dropping the farther away we get from the initial infection. 

Generalized Syphilis ——When the syphilitic infection becomes general- 
ized we have a different condition to deal with which may exhaust all 
our resources. If we but remember that in this period all the tissues of 
the body are flooded with organisms, and the foundation is being laid 
for serious degenerative changes later on in the various organs, more 
particularly the cardio vascular and nervous systems, one can readily 
see how important prolonged and careful treatment is for that individual’s 
future, as well as his family. These generalized cases require careful 
watching and treatment for a long time, and careful examination from 
time to time of the general physical condition, as well as special exam- 
ination of urine, nervous system and special organs. It is necessary to 
give repeated courses of mercury and salvarsan all the while watching 
the patient’s condition, as well as laboratory findings. These too are 
the cases that should be isolated until all signs of open lesions have 
disappeared. 
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Late Syphilis.—This type is often spoken of as any lesion occurring 
one year after infection. The variety of lesions presented by a syphilitic 
infection of long standing with its degenerative changes affecting the 
various systems are legion. In a large syphilitic clinic in the course of 
a week nearly all phases of medicine and surgery are reviewed. In the 
treatment and care of late or tertiary syphilis, a thorough physical 
examination is of the utmost importance, every system being carefully 
gone over for special points of attack. This is particularly true of the 
cardio-vascular and nervous systems, but renal, hepatic, and other 
regions should not be lost sight of. The method of treatment of these 
cases depends largely on the lesion, and here it is advisable to use Iodides 
following each course of mercury and salvarsan, and splendid results 
are often obtained by the prolonged use of the old-fashioned mixed 
treatment. In latent syphilis, that is asymstomatic syphilis, it is very 
often that even after repeated and prolonged courses of treatment, the 
Wassermann reaction still remains positive, but on careful examination 
the point of attack is discovered in an old aortitis, interstitial glossitis, 
or some such similar lesion sufficient to call forth Wassermann bodies or, 
it may be that the nervous system is affected, the only evidence being 
slight papillary, irregularity or change in knee-jerks which is often 
overlooked. In these tertiary or latent cases it is often noticed that 
during or following the different courses of treatment, the wassermann 
becomes negative only to again become positive, if treatment be dis- 
continued even for a short time. In such instances it seems to mean 
that certain foci in the various organs or nervous system are present 
which is capable of reinfecting the blood stream. These cases, therefore, 
call for special forms of treatment. Up to the present time there is 
very little evidence that late cases are ever completely cured, but this 
is no reason for discontinuing treatment, as we know very well that in 
most instances, treatment if thoroughly carried out will arrest the pro- 
gress of the disease at least, and further treatment will prolong life, and 
in many instances act as an insurance against its further activity. 
Special manifestations of the disease, such as neurosyphilis, require 
special forms of treatment, but it is not the intention of this paper to 
enter into this phase of the subject. 

We have found the Wassermann test a reliable guide in the treatment, 
but its results must always be considered in the conjunction, with 
clinical findings, as we occasionally see clinical lesions of syphilis of a 
limited type in which we find a negative reaction. It is of special 
importance too in clearing up obscure conditions referable to the cardio- 
vascular and nervous systems, or viscera, in which syphilis might play 
a part. The usefulness of spinal fluid examinations cannot be too 
strongly urged in indefinite diseases of the nervous system, and I believe 
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the time has come when a complete examination of the spinal fluid is 
essential in all cases of syphilis beyond the primary stage, at least before 
the patient is finally discharged. 

Syphilis in Pregnancy.—We are of the opinion that syphilis in a 
pregnant woman should always have treatment throughout the whole 
pregnancy. Of course, the patient must be carefully watched and 
frequent urinalysis made. A great deal depends on the time during 
pregnancy in which treatment is commenced, and naturally the earlier 
the better. Our results have been uniformly good in these cases, and 
live healthy negative Wassermann babies have resulted—even where 
in more than one instance the mother has been suffering from early 
generalized syphilis. 

Salvarsan.—The method of administering salvarsan or of the various 
brands is now almost always intravenous and should be given slowly by 
gravity, the concentration being not greater than .1 gram in 25 to 30 c.c. 
of sterile freshly distilled water. 1 am certain that the toxicity increases 
with the concentration and rapidity of injection. The injections, as a 
rule, are given at from five to seven day intervals, and this is usually the 
safest interval. In selected cases, however, a shorter series may be 
given oftener without untoward results, the theory being to keep the 
patient for a short period of a few days saturated with the drug. Neo 
Salvarsan may, of course, be used in 50% larger doses given in con- 
centrated solutions of 10 to 15 c.c. by syringe. 

Mercury.—The use of mercury in some form is essential and should 
be used in conjunction with the intravenous therapy. Mercury by 
innunction if properly used is very valuable, but most patients cannot 
be trusted to apply it carefully in order to get its best effects. Injection 
of mercury is to-day the favourite method if using the soluable prepara- 
tion, such as Bichloride 1-10 to 1-5 gr. every other day, if insoluable 
salts are used weekly, injections such as the salicylate or grey oil. The 
curative action of the soluable preparations is probably less than the 
insoluble ones, but freedom from the dangers of cumulative effect is 
avoided. Mercury as well as salvarsan throws a strain on the kidney 
and frequent examinations of the urine are necessary. The care of the 
mouth is important and when cases are referred to the dentist it is 
only right he should be told the condition of the patient. A useful 
routine mouth wash of half saturated potassum chlorate is often em- 
ployed. 

Iodides.—lodides of potassium and sodium are very useful in the 
late lesions of syphilis and should not be forgotten in favour of the newer 
remedy, salvarsan. Large doses may be given in neurosyphilis such as 
11% to 2 drams three times a day, but in the ordinary case 10 to 30 grains 
three times a day is sufficient. 
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Reactions from Salvarsan.—Reactions are divided into two types and 
vary greatly in severity. The most frequent early reaction is nausea 
3 or 4 hours after, sometimes followed by a chill and perhaps vomiting— 
these symptoms readily disappear in a few hours. Sometimes the 
reaction is more severe with fairly marked rise in temperature, headache, 
diarrhoea and an urticarial or toxic rash. An immediate acute reaction 
is sometimes seen with flushing of the face, a bursting sensation in the 
head, and general vaso motor disturbances, constriction in the throat 
and difficulty in breathing, even fainting occurs, but this passes off 
rapidly, particularly if 20 to 30 minims of 1 in 100 adrenalin solution be 
given immediately. This type of reaction is most apt to occur if the 
injections are given rapidly, or the solution is not properly neutralized. 

Late Reaction.—Care must be taken that during the courses of treat- 
ment the general health is not interfered with, and such symptoms as 
loss of appetite, lassitude, and loss of weight show that the patient is 
not receiving the usual benefit of the treatment, and probably it should 
be stopped and tonics with rest and careful feeding given. A reaction 
which should be carefully watched for is the appearance of an erythe- 
matous eczema of the face and forearms, and is a warning sign that 
treatment be discontinued, else the case will develop into an acute 
exfoliating type of dermatitis, probably with nephritis, and complicating 
conditions such as bronchopneumonia may develop resulting fatally. 
Jaundice appearing is always a sign of serious intoxication and such 
cases occasionally show acute yellow atrophy of the liver, and may be 
fatal. Fortunately these cases are relatively rare. By careful watching 
of the patient most of these reactions can be avoided, however, and if 
the general physical condition of the patient is not lost sight of the cases 
can always be conducted through almost any amount of treatment to a 
successful conclusion. Treatments should be interrupted at times, as 
undoubtedly the organisms become tolerant to any one form of treat- 
ment given over a long period of time. In a paper such as this it is 
impossible to cover all phases of the treatment of such a complex disease, 
and there are many things which have been left out. 

In conculsion I might say the treatment should be individual, 
bringing to your aid all the special tests and examinations, being con- 
stantly on the watch for fresh outbreaks of the disease in remote areas, 
and with an eye on the patient’s general condition. 
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Accident Prevention in the Pulp and Paper 
Industry 


By A. P. COsTIGANE, 
Secretary and Engineer, Ontario Pulp & Paper Makers’ Safety Assn. 


Read at the Annual Meeting of the Ontario Safety League, Toronto, 
April 13th, 14th, and 15th. 


Sixth Annual Convention of Ontario Safety League and First Annual Convention 
of Canadian National Safety League, April 13th, 14th and 15th, 1920, Toronto 


NTRODUCTION :—I have been asked to read a paper on Accident 
| Prevention in the Pulp and Paper industry. This is rather a large 
order as accident prevention has so many angles that to cover the 
whole ground would not be possible in the time at my disposal. Further- 
more, my first-hand knowledge refers only to the pulp and paper mills 
in Ontario and I think it would be desirable under the circumstances to 
confine my remarks to what is being done in these mills. 

We have heard a lot about accident prevention during the last few 
years, and I hope we will hear a lot more very soon. What has led to 
this interest? Some people think it is an outgrowth of the European 
war, but this is hardly correct. Long before the war started an uneasy 
feeling arose in industry and all was not well, internally. Strikes and 
limitation of output were the order of the day. Strikes are often times 
justified, but the limitation of output never can, in my opinion, be 
justified. The uneasy feeling was not confined to employers, the same 
feeling was beginning to cause thinking employees to ask the question: 
Why all this distrust and disagreement? This questioning attitude 
creditable to both sides was fostered by leading articles in the news- 
papers pointing out the loss to the country as a whole caused by internal 
strife and emphasizing the benefit to be obtained from mutual trust and 
a give-and-take policy. About this time Workmen’s Compensation 
came within the realm of practical politics, and the feeling already 
awakened helped the passage of the Workmen’s Compensation Act 
through the legislature. The passing of this Act was the first real step 
taken to clear up at least some of the misunderstanding between employer 
and employee and marked the dawn of a better day in industry. The 
Act may not be perfect as it stands to-day, but it is an honest effort to 
deal justly with both employer and employee. Previous to the passing 
of this Act all claims for compensation for accidents were made under 
common law and in serious cases the claims were usually opposed by 
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Insurance Companies who had insured employers’ risk. In the event 
of the Insurance Company being able to prove contributary negligence 
little or no compensation was awarded the injured party. Besides this 
being an expensive and uncertain method of procedure the ability to 
appeal on the part of the Insurance Companies who had funds at their 
disposal, against the inability of the injured or his dependents to procure 
funds to cover legal expenses, resulted in many cases of gross injustice. 
Many just claims for compensation for accidents, sometimes caused by 
unprotected machinery, never received compensation of any kind on 
the ground that such hazards were accepted by the employee on entering 
the services of the company. On the other hand many cases of malinger- 
ing received compensation through the agency of shyster lawyers whose 
importunities often forced a payment from employers who would rather 
pay a species of blackmail than go to court. The Workmen’s Compensa- 
tion Act has done away with all injustices of this nature, and as the 
Government handles the business itself, insurance companies are 
eliminated. Under this Act no matter how, when or where an employee 
is injured while executing the duties of his employment, he is entitled 
to compensation. You are probably all familiar with the Workmen’s 
Compensation Act so I will not dwell on it furhter than to say that one 
provision at least appealed strongly to, and was early taken advantage 
of, by the Pulp and Paper Industry—I refer to the provision whereby 
the employers in any industry have the right to form themselves into 
an association and appoint an expert to carry on active accident pre- 
vention campaign. Taking a broad view of the situation and after 
exhaustive study of the experience of other countries, the pulp and paper 
industry decided that something more than the guarding of machinery 
was required if the best results were to be obtained. A study of accident 
statistics showed that not more than 20 to 25% of the accidents were due 
to unguarded machinery, and the question arose as to how to deal with 
the other 80%. It was realized that while the employer could take 
care of accidents due to exposed gears, etc., little or no progress could 
be made along other lines without the whole-hearted co-operation of the 
men in the mill. An organization has now been in operation for four 
years working educationally and has secured the co-operation of a large 
percentage of employees. The progress made has justified the early 
conception of the directors of the Association and proved that the efforts 
of the association were along the right lines. 

The first year was devoted to missionary work among the employers 
and with few exceptions the employers proved readily accessible and not 
difficult to convince when the full scope of the plan was explained. 
Missionary work among the men in the mill was also taken up and 
converts were made almost from the start, in spite of the fact that some 
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of the younger element treated the whole idea as a huge joke. A few 
serious accidents made use of as object lessons soon dispelled the joke 
idea, but some still hung back. By judicious inquiries and conversations 
with men whose confidence has been secured it became evident that the 
hanging back was caused by a feeling of distrust. This feeling of dis- 
trust, one might call it the residue of former strife, was the most difficult 
to overcome. One could feel when talking to the men that while they 
admitted a desire to co-operate they hesitated because they were all the 
time looking for ulterior motives and wondering what new scheme was 
being put over them for the benefit of the management. The idea of 
co-operation between the management and the men was new and it 
took a long time before the men were really convinced there was nothing 
in the background which would later be used to their disadvantage. 

The question naturally presents itself: What is to be gained by an 
educational campaign? I will try to answer this question. (1) Reduc- 
tion in accidents. (2) Reduction in lost time due toinjury. (3) Reduc- 
tion in labour turnover. (4) And most important of all, the establish- 
ment of a bond of union and mutual respect between employer and 
employee. 

1. Statistics covering a period of years has conclusively proved that 
accidents can be reduced by organized efforts. Our experience in the 
pulp and paper industry of Ontario bears this out, and I think similar 
results have been shown in mills located in other provinces. I have 
here a chart classifying all accidents that have taken place in the pulp 
and paper mills in Ontario during the years 1917, 1918 and 1919. The 
records for 1917, however, are not quite accurate, as many accidents were 
not reported, so that for comparison purposes we can only deal with 
1918 and 1919. This chart includes all accidents involving lost time of 
one-half day or more, whether such accidents were compensatable or 
not. During 1918 each full year worker in the industry lost 2.63 days 
owing to disability resulting from accident. Last year this figure was 
reduced to 1.99 days or a reduction of 24.3%. (Mr. Costigane will 
explain in detail these percentages.) 

2. Reduction in Lost Time due to Injury—Anyone who has been 
responsible for the practical management of a mill or factory will admit 
from personal experience, that the lost time due to accidents is a factor 
to be studied and reduced. Where machinery is used a minor accident 
means that the machine in question stands idle while the operator goes 
to the first aid room to report and have the injury dressed. This may 
seem a small item but at the end of the year the time thus lost makes 
quite a big figure. In the case of a major accident, where a man is 
incapaciated for some weeks, there is the loss due to training of a temporary 

man to fill his place. But the greatest loss of all is when an employee 
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is fatally injured. In such a case there is bound to be almost a complete 
cessation of work by fellow employees in the immediate vicinity of the 
victim. A certain number will drop their work to give aid and will 
remain with the injured man until he is removed to the hospital—some- 
times accompanied by one or two of his friends. After removal of the 
victim there will be further interruption to the work owing to the wit- 
nesses of the accident discussing among themselves and with others the 
details of the cocurrence. Following this, much time and energy is 
expended officially in investigation, interviewing witnesses, examining 
conditions, etc., and in the event of an inquest, the attendance of all 
officials directly or even remotely responsible for the occurrence. A 
value can be put on all these interruptions and when such figures are 
compiled the total will be astonishingly high even when the reduction of 
output is not taken into consideration. 

Speaking of losses due to accidents let me tell you of an incident 
that came under my own observation. Not long ago I met the super- 
intendent of a plant in which a fatal accident took place. In the course 
of conversation I put the question: What do you consider this accident 
cost you, irrespective of compensation?” (expecting him to name asum 
of a few hundred dollars at the outside). Imagine my astonishment 
when he said: “About $1,000." Asked to explain he said the accident 
happened at 9 o’clock in the morning, and owing to the unsettling of the 
other employees, the output of the plant fell to practically nothing for 
that day. Two days later the plant shut down for the funeral, all 
wages being paid by the company as usual. Thus the services of 200 
men for practically two whole days was the price this company paid 
for that one accident. The superintendent did not over-estimate 
when he placed the figure around $1,000. 

3. Reduction in Labour Turnover—Safety organizing really means 
constructive work for industrial betterment with the main purpose of 
promoting a sound body, a clear eye and brain, and a clean standard of 
living. Such a movement aims at preventing men from being injured, 
it precludes poverty, suffering and destitution in the families, it helps 
to prevent injury of one employee by another, by carelessness, or thought- 
lessness, it emphasizes the necessity of guarding physical hazards, so 
that employees do not feel that their lives may be snuffed out if they 
are not constantly on guard to keep away from moving belts, flywheels 
or open gearing. Employees are intensely human and will seek employ- 
ment, will remain with and speak well of the Companies offering the 
best employment conditions and showing the greatest interest in their 
welfare. 

4. Establishing a Bond of Union and Mutual Respect between Employer 
and Employee-—There has never been a movement in the history of 
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industry that has done so much to bring employer and employee together 
on a common platform as has the safety movement. The formation 
of popularly elected committees has been one of the chief influences to 
bring this about. When representatives of the employees sit in commit- 
tee with representatives of the management, each learns the viewpoint 
of the other. The feeling of restraint passes away and questions are 
discussed freely and openly. Meetings such as these quickly bring each 
side to realize that the other fellow is not such a bad sort after all. 

The means adopted by the Association must of necessity vary as the 
men employed are not all of the same class. The grades run from 
technically trained men to day labourers, and sometimes the latter are 
not even familiar with the language. The following are some of the 
principal means used to stimulate interest among employees: 

1. Safeguarding physical hazards. 

2. Teaching English to foreigners. 

3. Improving lighting in building and yard. 

4. Advocating pure drinking water in mills (individual cups or 
bubblers). 

5. Issuing books containing safety instruction. 

6. Placing of bulletin boards in each department on which are posted 
regularly bulletins depicting the causes and results of accidents. 

7. Exhibiting at meetings of employees specially prepared safety 
films, giving short lectures on safety topics. 

8. Arranging matinees for school children to see safety films and 
encouraging essay competitions for prizes among the children on what 
the pictures taught them. 

9. Designing and distributing safety calendars. 

10. Education—encouraging attendance at night schools (Text 
Books). 

11. Formation of safety committees. 

12. Visits to all mills and by personal contact arousing interest of the 
management as well as the men. - 

As well as above, means are taken to stimulate interest among em- 
ployers. I may say that in some cases the employers need the stimulant 
mixed just as hot and strong as the law allows. 

1. Comparative monthly statistics showing the position of each mill 
in comparison with other mills in the province. 

2. Chart issued annually classifying all accidents during the year. 

3. Letters commenting on accidents which might have been avoided. 

I do not intend to elaborate all the methods I have mentioned, but 
merely to touch on some of the principal ones. 

Safeguarding physical hazards, for instance, is important, as this 
must be the first step taken. There would be no use in asking men to 

be careful, if glaring cases of unguarded belts or gears were left to trap 
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the unwary. Safeguarding of hazards must be done if for no other 
reason than to show sincerity on the part of the employer. 

What has brought the best results so far has been the exhibiting of 
safety films to the employees. The usual procedure is to secure the 
use of a picture theatre in a mill town, issue tickets to employees a week 
in advance from the evening show, and inviting the school children to a 
matinee. Men on the night shift often attend the matinee with the 
children. Meetings such as these are always well attended and safety 
films such as “ The House that Jack Built,” ‘‘The Man He Might Have 
Been,”’ ‘“‘The Crime of Carelessness,”’ etc., are followed intently. An 
interval is arranged for during which a short talk on “How to Prevent 
Accidents” is given. Last year ten meetings were held at different points 


and invariably the accommodation was taxed to the limit. In some. 


cases repeat shows had to be given to take care of those anxious to see 
the pictures, who had not, owing to the crowd, been able to secure 
admittance. After viewing pictures such as I have referred to, the 
audience is usually in a receptive frame of mind during the interval and 
listen attentively to anything said from the platform. These intervals 
are great opportunities for a speaker to push home forcefully the lessons 
depicted on the screen. 

As a result of some such meetings an intensive effort was made in 
three mills employing on an average 2,250 people to reduce accidents. 
A date was set for a “No accident week” during which every effort 
would be made to create a record of no accidents in each of the mills. 
The week selected was from August 4th to 9th, the same date being set 
for all three mills in order to create a friendly rivalry between men. 
During the few weeks to elapse before the opening day of the fateful 
week arrived various means were taken to secure publicity throughout 
the mills. The date was announced in every issue of the mill periodical, 
interesting articles were written bearing on the subject and putting it 
up to every one in the mills to see that the mill, with which they were 
connected, passed through the week without an accident of any kind. 
Inside the mills signs were placed in every department urging the men 
to be particularly careful for that week. Red coloured traingles were 
given to the employees to wear on their overalls as reminders of the 
‘““No accident week.’’ Large cards were placed in each department 
with space left for the names of those injured during the week. There 
was also a large sign printed on cotton placed above the entrance gate 
referring to the Safety Week, and asking the co-operation of every one 
to make it a success. 

The results were magnificent. At the close of the week two of the 
mills had a clean record, not having had an accident of any kind, but 
one employee in the third mill spoiled an otherwise perfect record. One 
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of the employees playing ball in the machine room, in defiance of all 
rules and regulations, reached his hand into the winders to recover the 
ball which had lodged there. His fingers were caught and rather badly 
crushed, and he lost ten days as the result. That such an accident, 
caused by misbehaviour, should have happened was very regrettable, 
but much more to be deplored was the callous indifference of this youth 
towards the success of the campaign in which his fellow employees 
showed so much interest. The remarkable success of the experiment in 
the mills referred to shows what can be accomplished in preventing 
accidents when all pull together. 

In this serious business of accident prevention one occasionally meets 
with an incident combining both humour and tragedy. After an 
exhibition of safety pictures at a Safety Rally held in one of the mill 
towns in Ontario I was standing at the door watching the audience 
disperse and overheard a couple talking of the meeting. The wife 
remarked to the husband: “John, you will need to be more careful now 
of the way you throw matches around, you might set the house on fire 
some day.” “Yes,” replied John, “I will bé' more careful, and you will 
need to stop lighting the fire with coal oil.” ‘Indeed I won't.” replied 
the lady. “I have been starting the fire with coal oil for twenty years 
and never had an accident yet.” This woman was a convert to safety, 
as it affected the actions of other people, but as far as she was concerned, 
it would probably take the setting of her clothes on fire to convince her. 

As a means of keeping alive the interest in accident prevention all 
the year around, a good word should be said of the excellent service of 
bulletins issued by the Ontario Safety League. In nearly every mill 
in Ontario a Bulletin Board in every department is looked on as essential, 
and when these boards are taken care of and the bulletins changed 
regularly, they are a constant source of interest. It is a very difficult 
matter to secure new material every week for such bulletins, and the 
members of the Ontario Safety League could, with very little trouble 
to themselves, be of great assistance to the League and other members 
thereof if they would send particulars or procure photographs of accidents 
that they have occurred in their plants. Photos, such as these when 
prepared in bulletin form, may be the means of preventing similar 
accidents in other plants. 

The distribution of safety calendars at New Year time we have found 
to appeal strongly to both the men and the families, especially if the 
illustrations are of a practical nature and treated humourously. Cal- 
endars, such as I have described, are taken home and studied, create 
an interest in safety among the whole family. At the end of each month 
when a page is turned over a new lesson in safety is exposed to the gaze 
of members of the family, and so on from month to month. In all the 
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mills when the calendar idea was taken up the demand far exceeded the 
supply. The calendar issued for 1920 brought in more letters of con- 
gratulation than anything we have produced in the past. 

I would like to say a few words on Education and what is being done 
along this line by the Canadian Pulp and Paper Association. The 
Pulp and Paper Association came to the conclusion some years ago that 
the better educated employees are, as a whole, the more efficient they 
will be, and the more efficient employees are the less liability to accidents. 
Working along these lines a Committee on Education was appointed; 
this committee on investigation found there was not a text book in 
existence covering the pulp and paper industry as a whole. Realizing 
that little or nothing could be done without up-to-date text books the 
committee recommended that a fund be started to cover the cost of the 
compiling of such text books. The Association took up the matter and 
it speaks volumes for the industry, that all the mills in the Association 
backed up the proposition and the money was immediately forthcoming. 
About this time, as a Committee of the Technical Association in the 
United States was busy along the same lines, it was thought advisable 
that the two committees work together so that the method of education 
in the industry in Canada and the United States would be the same, and 
as the field covered would be so much larger the cost would be pro- 
portionately reduced. A fund of thirty thousand dollars has been 
raised from the mills in Canada and the United States to be used in the 
production of a set of text books. These books, when they are finished, 
will be suitable for Class or Correspondence Instruction. 

The last point I wish to tounch on, as I feel I have already taxed 
your patience, is Plant Safety Organizing. 

I am a great believer in the maxim: “If you want anyone to take an 
interest in a movement give him something to do.” Therefore, I 
believe that the formation of Plant Committees, popularly elected, will 
do much to reduce the annual toll of accidents. In the large mills I 
advocate a committee in each department responsible for the conditions 
in their own department. Also a Central Committee composed of 
representatives of the management and the Chairman of the Depart- 
mental Committees. The chairmen of the Departmental Committees 
being members of the Central Committee binds all the Committees 
together. Inspections are made periodically of the whole plant, and 
the report considered by the Central Committee, who have power, 
subject to the approval of the management, to order hazards to be 
safeguarded. All suggestions are passed on by the Central Committee 
and adopted or discarded. In the event of a suggestion not being adopted 
a good and sufficient reason must be given, and a letter stating the 
objections sent to the employee making the suggestion. When a sug- 
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gestion is adopted a letter of commendation and thanks is sent to the 
employee responsible for the suggestion. This is merely the skeleton 
of a plan which we have found to work extremely well in the mills. 
Committeemen take real interest in the work and are sincere in their 
efforts to spread the gospel. 

The whole success of safety work is bound up in the successful 
study of the personnel. The study of the personnel in any mill is most 
interesting and for the Safety Engineer absolutely essential. 

Talking of studying men, I am put in mind of a story I heard recently 
at a dinner in Toronto. A well-known senator at Washington appeared 
in the Senate one day, with a beautiful orchid in his buttonhole. The 
flower raised the curiosity of a friend who inquired where he got it. 
The senator explained that it had been presented to him by the head 
gardener of the Government Conservatories, who was a Scotchman and 
a great admirer of the national poet. By simulating an admiration and 
interest in the poet he had got around the old man and secured the 
trophy. His friend determined to try the same game, so next morning 
he called at the Conservatory and made a point of meeting the head 
gardener and entering into conversation with him: “I hear, Sandy, you 
are a great admirer of your national poet and I would like to tell you 
how I have studied his works, and what a great man he was,” began the 
visitor. The Scot beamed, and the Senator, feeling encouraged, pro- 
ceeded to greater flights. ‘Yes, Sandy,” said he, ‘the people of Scot- 
land owe much to their poet and are rightly proud of having had such a 
great countryman as Willie Burns."” The Scotchman turned a withering 
look on him and expressed his contempt by repeating: ‘‘Willie Burns, 
Willie Burns. Huh, Johnny Washington, get out.” One can imagine 
the great indignation of the Scotch gardener on hearing the national idol 
referred to as Willie Burns. Study men as an aid to arousing their 
loyalty but be careful to humour their prejudices. 



































Ventilation and Humidity 


By ApamM H. Wricat, B.A., M.D. 


Read at the Annual Meeting of the Ontario Health Officers Association, 
Toronto, May 25th and 26th, 1920. 


I once heard a lady ask the late Dr. H. H. Wright. 
I am not quite sure, he answered, but I don’t know how you can 
avoid it. The inquirer meant outside air as compared with 
house air. We may say now that outside air at night is not in some 
ways as good as that of the day, especially during sunlight, but it is 
certainly the best available. What happens if we do not get it? 
One of the most common ailments of those below par as to health 
im any way, and especially those growing old, is insomnia. Such people 





S night air bad? 


often say: “I thought I slept but seemed to awake in the morning just 
as tired as when I went to bed,” and we often find it difficult to provide 
a satisfactory remedy, especially when the condition is due to foul air 
from defective ventilation as is very frequently the case. 

In considering ventilation arithmetical computations are not alto- 
gether satisfactory as mathematical correctness is generally impossible, 
but we may start with one estimate frequently made by hygienic author- 
ities. Each adult is supposed to require an “hourly supply of 3,000 
cubic feet of air for the removal of his own effete matters"’ (Harrington). 
If there is not a constant inflow of fresh air and outflow of used air, 
some vitiation occurs in a very short time. To get enough of a continu- 
ous current is difficult in very cold weather in our climate. We must 
consider that ventilation goes hand in hand with heating, and the 
question of expense, especially with present prices of fuel, becomes a 
very serious one. 

We expect much from diffusion and gravity, but they are not sufficient 
in inhabited rooms. Under ordinary circumstances there are inlets and 
outlets in every room through flues, cracks, round windows and doors— 
even through bricks, plaster and mortar; so there is always some ventila- 
tion even when we try to prevent it by double windows, papering the 
walls and closing up cracks. All these cracks, crevices, etc., are service- 
able when we make openings by raising windows, for instance, to allow 
the ingress of outside air. 

The simplest and most common method and perhaps the most 
effective is to open a window. It is impossible to estimate the correct 
extent of the opening for a series of nights. A short time ago I spent a 
week at St. Catharines. I slept in a large room with about 3,000 cubic 
316 
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feet capacity. I awoke early in the morning after the first night. I 
feared the air of the room had become vitiated (as it certainly had to 
some extent) got out of my bed, and raised the window about one inch. 
There was considerable wind outside, and the air was cool, temperature 
35° to 40°. I also opened the door three or four inches and returned to 
bed. The air of the room soon became perceptibly cool and I thought 
fresh. I placed some more bed-clothing over me, slept soundly for over 
three hours and awoke quite refreshed. As my bed was between the 
open window and open door I could distinctly feel the current of air 
passing over me before I went to sleep. 

This brings up the important question of the draught which is 
considered so dangerous. We are told in that admirable text-book on 
Practical Hygiene by Harrington and Richardson that draughts which 
are productive of discomforts are more dangerous than the ordinary 
vitiation of the air. As I sleep in a draught with comfort and benefit 
during the greater part of the year—always when the temperature is not 
at or below zero, I have not that dread of a healthy draught which so 
commonly prevails. That precious draught of “God’s pure air” is 
much maligned. For 40 years or more I have been hearing of colds 
caused by draughts and now I don’t believe that one out of forty of 
such colds was caused by a draught. Germs, not slices of fresh air, 
are the most common causes of colds, especially “colds in the head.” 
This view is not, however, universally accepted. 

However, it must be admitted that draughts are not always harmless. 
A cold draught within an enclosure is much like a cold breeze out of 
doors. You cannot expose yourself inside or outside with comfort and 
safety, clad in pyjamas or a bathing costume. If not properly protected 
by bed-clothing or suitable wearing apparel you will get unduly chilled 
and suffer evil consequences therefrom. You may call the result a 
cold if you like. It may be observed in this connection that the matter 
of protection from cold with proper ventilation in dwelling houses is 
fairly simple though it may be costly; but the question of heating and 
ventilating public buildings such as churches, schools, concert halls, etc., 
with safety and comfort to those assembled is a more difficult problem 
which I shall not now discuss. 

To come back to our bedroom one may properly ask how much air 
should be introduced during our sleeping hours—or how large should 
the opening be? No fixed or definite directions can be given, but the 
following figures may furnish a rough guide. In the colder months 
raise or lower the window from one to twelve inches or less than one 
inch in zero weather. A temperature below zero will not now be con- 
sidered. As before mentioned I got in St. Catharines a stiff draught 
from an inch opening. The following night I found the inch not 
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effective. I increased to about five with result not satisfactory. Accord- 
ing to my estimate more air came through the inch opening in five 
minutes than was likely to come through the five inch opening in five 
hours. The inrush depends on various conditions, but chiefly on 
difference of temperature and degree of motion of the outside air. With 
equal temperature and perfect calm there will be no movement either 
way, and the chief interchange between the two atmospheres will then 
be that due to diffusion and gravity. 

The chief requirement in the ventilation of a room at night is a 
regular income of air with a constant current, called by architects, 
“through” ventilation. The most convenient method is to open a 
window on one side and a door on the other. The door may be wide 
open or if you want privacy an opening of three or four inches will not 
interfere with the latter and will be sufficient for ventilation. Open the 
window as far as deemed advisable. Keep draughts away from the 
bed as far as possible. If this is impossible, let the draughts come and 
go as they like and sleep where you like. If you fear draughts it is a 
very simple matter to deflect the current by some of the many devices 
which are well known and used. 

It is advisable to have the temperature of the bedroom during 
sleeping hours about 50° in cold weather. If at bedtime the average 
temperature of the house is about 70° it is not prudent to retire with 
the air at that temperature when a cooling process takes place during 
the night and get up in the morning in a shiver-producing atmosphere 
of 45-50°. To avoid this contingency it is well to open the window 
some time (say an hour or two) before going to bed. If the door is 
closed at the same time the temperature will be lowered in the bedroom 
without affecting the living room, where the temperature should not be 
reduced before retiring. 

If when getting into bed you have sufficient covering to keep the 
body and extremities warm you will be in a good hygienic condition and 
you can breathe the comparatively cool air quite as safely as you can 
respire even cooler air outside when you are walking or motoring along 
the streets. But if you are afraid of your head you can protect it by 
some of the methods recommended by our grandmothers in olden 
times; wear a nightcap with ear-lugs. 

The simple rules proposed apply only to an ordinary normal 
inhabited dwelling and are not suited for a sickroom. However, the 
care of the sickroom does not properly come under our jurisdiction, 
because our duty is to prevent the necessity of the sickroom for all 
persons until they have reached the age of 90-100; and then as they 
pass away respectably and quietly our ordinary methods of ventilation 
and heating will answer very well. 
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It would seem fitting to consider other matters closely associated 
with ventilation such as heating, lighting, plumbing, etc., but we have 
not the time now. There is, however, one important matter so in- 
timately connected with ventilation that it should not be overlooked, 
i.e., the necessity of providing moisture in the air of our dwellings during 
cold weather. 

As to the amount of moisture actually required there is considerable 
difference of opinion. That may be due wholly or largely to the char- 
acter of the climates in different countries. The relative humidity 
should be about 50%. If less than that, say 35 to 40, the dry air has a 
great absorbing power and it will take up moisture from persons and 
things—from the skin the mucous membranes, especially of the respira- 
tory tract from the lips and nostrils down to the bronchial tubes, from 
wood furniture, from leather binding of books causing them to crack 
and fall to pieces. It causes undue dryness of the skin, irritation of the 
throat with a cough sometimes bronchial, sometimes a laryngeal cough 
of a peculiar character ending in a “squeal.” The so-called “winter 
cough”’ is very common in Canada. Some of us found it very obstinate 
in the past but we now think that the proper remedy is the provision of 
moisture in the air we breathe. 

The most common methods of inducing this moisture are by heating 
water in water-holders attached to our furnaces, humidifying pans 
fastened to our radiators, and various forms of humidifiers planned by 
architects and sanitary engineers. About two to four (or perhaps more) 
gallons should be evaporated per day in a fairly large house. Dr. H. J. 
Barnes, of Boston, has devised a humidifier which he uses in his office. 
It evaporates a gallon of water a day which produces about 53% 
humidity. Dr. Nasmith recommends for factories what he calls a 
moderately cool and moderately dry air in motion with temperature 
65-68° with a humidity of not more than 50%. 

It fortunately happens that moisture in the air enables those who 
dwell in the house to live comfortably at a lower temperature as com- 
pared with a house where the air is dry. For instance, Dr. Barnes finds 
that the humidity produced in his office makes the temperature of 65° 
to be perfectly comfortable where before he had required 70 or 71°. 
In my own home we use probably two gallons of water each day, and we 
are generally comfortable with a temperature of 65°. We think this 
saves a fair sized chunk of coal each day. I supposed at one time that 
the mixture of a certain amount of outside air admitted during the day 
helped to increase the moisture within the house, but I learned from 
Mr. Dallyn, our sanitary engineer, who has helped me materially in the 
preparation of this paper, that in winter cold outside air is dry, or be- 
comes so almost immediately after entering the warm house so that we 
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get no increase of moisture in that way. The percentage of moisture in 
the air is measured by an instrument called a hygrometer of which I 
show a few samples. 

Let me conclude by a quotation from a pamphlet issued by The 
Potter Co., of 16 Adelaide St. W., Toronto, which tells us much that is 
true in a few words. ‘Imperfect ventilation and low humidity lay the 


foundation stone for catarrh, frequent colds, bad headaches and general 
ill health.” 


DISCUSSION 
F. A. DaLiyn, C.E. (Tor.). 


AM glad Dr. Wright has introduced such an excellent topic as ventila- 
| tion for discussion at this meeting. 

Problems in ventilation to-day mainly divide themselves into 
two groups. Those having to do with temperature and conduction and 
circulation, and those having to do with the humidity or moisture con- 
tents of the air. 

The question of humidity which Dr. Wright has just touched upon 
is not generally understood for this reason—reports of humidity are 
always in terms of relative humidity for the temperature of the air at 
the moment of determination. 

In midsummer, with a temperature of 85°F. 90%, relative humidity 
denotes a saturated condition of the air; at this temperature it contains 
approximately one and three-quarter pounds of water per 1,000 cubic 
feet of air. 

In midwinter, with a few degrees of frost 95%, relative humidity 
denotes the presence of only three-tenths of a pound of water per 1,000 
cubic feet of air. 

To establish proper conditions in a factory, where the outside tem- 
perature is 85° and the relative humidity is 90%, it is necessary to 
circulate the air of the building through a refrigerating apparatus. 
Such an apparatus precipitates moisture from the air and upon its re- 
circulation a relative humidity of approximately 50 to 65% can be 
brought about with an air temperature about 65-70°F. 

If such condition prevailed in all our factories in midsummer I can 
well imagine workmen being loathe to leave the bench for the delights 
of the park. 

To properly appreciate the difference between heat loss by con- 
duction and evaporation let us take a simple example: a cubic foot of 
water lowered 1°F. in temperature gives off 1 B.T.U. of heat. The 


evaporation of 1 cubic foot of water requires a heat transference of 
1052 B.T.U. 
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Speaking in smaller quantities 1 cubic centimeter lowered to 1°F. 
gives out approximately 5-10 calories, whereas to evaporate 1 cubic 
centimeter of water requires a heat transference of approximately 585 
calories. 


RULE. 


Winter air, if not heated, is relatively humid, that is, it will not 
readily take up moisture. 

If it is heated, even a few degrees, it becomes relatively very dry 
and will absorb moisture from everything—plants, tissues, and furniture, 
consequently in winter moisture must be added. 

Summer air, if above 80°F., is usually moderately too excessively 
humid, and if the temperature be lowered the air becomes over saturated 
and things are made to feel damp. To bring about right conditions in 
summer the air requires refrigeration to precipitate a portion of the 
moisture and reheating—exposed walls, etc., of buildings usually per- 
form this function—in order to establish a 50% relative humidity. 


































A Plan for a More Effective Federal and 
State Health Administration 


FREDERICK L. HOFFMAN, LL.D. 
Third Vice-President and Statistician the Prudential Insurance Company of America 





(Continued from the May issue). 


MISLEADING SICKNESS STATISTICS 


The ascertainment of the true rate of sickness in a given community 
or in a selected group of persons is a much more difficult task than 
the determination of the approximate death rate. Death is a strictly 
definable term whereas the terminology of disease defies precise analysis.* 
Earlier inquiries into the subject of disease prevalence bear in some 
respects evidence of greater intrinsic merit than more recent efforts in 
this field of statistical research. Regardless of decidedly better oppor- 
tunities for statistical and medical investigation, the same conclusion 
applies to sanitary surveys, which only too frequently are made without 
the required qualified knowledge of the underlying technical principles 
and the most accurate methods of statistical inquiry. There has, for 


*There is much need of a more adequate and strictly scientific treatment of the 
subject of death and the duration of life, physiologically considered. Among the more 
important discussions are the chapter on death by James Ritchie, in the treatise on 
“General Pathology’’, by Pembrey and Ritchie, and a brief discussion by Adami in the 
text-book of pathology by Adami and McCrae. The discussion of death and parti- 
cularly of the lesions leading to sudden death, as determined by post-mortem, in the 
text-book of pathology by Delafield and Prudden, is of exceptional value. The subject, 
of course, has quite a literature, which has been admirably summarized in an article on 
‘‘Death”’, with special reference to physiological variations, by W. H. Howell, including 
a long list of references, in the Reference Hand Book of the Medical Sciences, vol. iii, 
3d edit., New York, 1914. To those who are concerned with the so-called ‘Causes of 
Death’’, the recently published work on “Causation”, with a chapter on belief, by 
Charles A. Mercier, M.D., London, 1916, will prove of the very greatest value. This 
work includes an extended discussion of the so-called ‘‘causes of death”’ on the basis of a 
well-reasoned theory of causation opposed to the doctrines of John Stuart Mill. See 
also in this connection two exceptionally valuable articles on ‘‘The Causes of Diseases”’, 
by Ernest S. Reynals, M.D., reprinted in the Scientific American Supplement for Febru- 
ary 16th and February 23rd, 1918. Of additional value is the treatise on ‘“‘The Origin 
of Disease’’, especially of disease resulting from intrinsic as opposed to extrinsic causes, 
by Arthur V. Meigs, Philadelphia, 1897, and the earlier work on the ‘Causation of 
Disease’’, with an exposition of the ultimate factors which induce it, by Harry Campbell, 
London, 1889. In these and many related matters only a thoroughly equipped research 
department can render the exacting scientific aid required, if results of far-reaching 
value are to be forthcoming. Such research may extend over many years and the results 
for a long time may be both costly and disappointing. 
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illustration, been no more comprehensive investigation into the sanitary 
conditions of the City of New York than the report made by the Council 
of Hygiene in 1865. By way of contrast the so-called “Sickness Census” 
of the Framingham Community Health and Tuberculosis Demonstra- 
tion is an excellent illustration of the serious shortcomings of present-day 
superficial methods of inquiry. Thus, for illustration, it is said in this 
report that “It is interesting to note that the number of individuals per 
family recorded in the census (4.52) is a higher rate than the average 
for the community at large as based on the 1915 census (4.49)’’. There, 
of course, is nothing interesting or suggestive in a differential percentage 
which disappears if the figures are reduced to the first decimal; yet the 
conclusion is drawn from a difference of only 0.03 per cent. that this “‘is 
probably due to the fact that the census covered a higher percentage of 
adjacent urban population than of pseudo-suburban village and rural 
population”. The pretense of knowledge implied in this assertion is as 
regrettable as the obviously erroneous conclusion itself. 

In the same investigation the terms “health census"’ and “sickness 
census’”’ are used interchangeably, although, of course, neither one is 
precisely the equivalent of the other. The “census’’ itself is made to 
include diseases as such as well as conditions contributory thereto, or 
resulting therefrom. The term “disease”’ is not defined, but the request 
in the house to house inquiry for information was for either the disease 
or the cause of sickness. Clearly upon such crude assumptions no satis- 
factory medical, social and economic results can possibly be secured. 
By combining all diseases and conditions, the group defined as ‘‘sick”’ 
is made to include such cases as “run down”’, ‘‘nervousness’’, “cold”, 
and ‘“‘old age’. The analysis is not by sex, so the correct incidence in 
proportion to the population cannot be determined, since the total sick- 
ness rate in the population is misleading when maternity cases or puer- 
peral affections are included in a return for both sexes combined. 

Of much more practical value are the sickness surveys of the Metro- 
politan for a number of representative cities. The sixth community 
survey of this company is for the principal cities of Pennsylvania and 
West Virginia, including special observations on the disease liability of 
coal miners, iron and steel mill employees, and females in coal miners’ 
families. Of value, also, is a Health Census of Cheslea Neighbourhood, 
New York City, made jointly by the Metropolitan and the Chelsea 
Neighbourhood Association. Of still greater value is the sickness survey 
of Dutchess County, New York, by the State Charities Aid Association. 
Those who are employed in connection with inquiries of this kind are, 
however, generally wanting in the required technical qualifications. Sick- 
ness surveys, like sanitary surveys or industrial surveys, demand an ex- 
ceptionally high order of trained intelligence. Henry W. Rumsey, in a 
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series of essays and papers on “Some Fallacies of Statistics Concerning 
Life and Death, Health and Disease”, London, 1875, forcibly directed 
attention to the numerous fallacies inherent in the use of crude data, 
most of all when the underlying physical and pathological facts and 
conditions were but imperfectly understood. Rumsey was one of the 
first to suggest the collection of sickness statistics, observing in an 
address delivered as early as 1859 that ‘‘a public registration of sickness 
would provide a natural and obvious means of correcting mere state- 
ments of apparent results, often certified as the ‘cause’ of death on a 
cursory review of the dying or the dead”. Limiting himself at the time 
to the registration of disease in poor-law institutions, hospitals, etc., 
he took occasion to point out, however, that ‘“‘We may admit that even 
if all the diseases thus relieved and recorded were uniformly registered 
by competent authorities, a large proportion of sickness would still 
escape public notice, unless and until by the voluntary co-operation of 
medical practitioners the registration were extended to cases occurring 
in the higher and middle classes of society”. In his volume of collected 
papers Dr. Rumsey refers to a final report of a committee of the British 
Medical Association, dated August 22nd, 1874, recommending to the 
Local Government Board the establishment of a national system of 
registration of diseases. Charles E. Paget, some twenty years later, 
published his classical essay on “‘ Wasted Records of Disease”, in which 
every question pertinent to the present consideration was raised, though 
left unanswered during the twenty years which have intervened since 
Paget’s eloquent appeal was made jointly to the medical profession and 
the general public. The time has come when this demand for more 
trustworthy information concerning the prevailing rate of sickness can 
no longer be disregarded by those in public authority or by the members 
of the medical profession engaged in private practice. The data are 
required for social and economic purposes as a basis for practical measures 
of urgent reforms in the conditions which affect the life and the well- 
being not only of our wage-earners, but of the population at large. 
Contrarily to the assumption that useful data of this character would 
be forthcoming under compulsory health insurance, the experience which 
has thus far been had conclusively proves that the information secured 
would be of decidedly limited intrinsic value.* Since a system of com- 
pulsory health insurance itself is largely responsible for a considerable 


*For a full discussion of the important question as to whether the statistics derived 
from compulsory sickness insurance are of intrinsic value, and useful for public health 
and actuarial purposes, see the treatise by Wm. A. Brend, M.D., on Health and the 
State (p. 305, et seq.). See also his observations on the practical impossibility of corre- 
lating the provisions of the Insurance Act to the improvement of insanitary conditions 
on the basis of sickness experience data (p. 249, et seq.). 
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amount of malingering,* alleged sickness or exaggerated slight affecticns , 
the statistics secured under an experience of this kind are more generally 
misleading than scientifically conclusive. The practical solution is a 
simple requirement under which all authorized medical practitioners 
contribute the results of their individual experience to a collective in- 
vestigation under the control of the state. A concrete illustration of 
what may be achieved in this direction, even on a purely voluntary 
basis, is the Collective Investigation Record of the British Medical 
Association, including contributions by Prof. Humphry, Sir W. Gull, 
Sir James Paget, and others, and comprehending such important ques- 
tions as the communicability of phthisis, a report on acute pneumonia, 
chorea, acute rheumatism, etc. What was possible on a voluntary 
basis in 1883-84 should certainly be feasible, if necessary, on the basis 
of a statutory requirement at the present time. 


*The most important works on malingering, with special reference, however, to the 
English experience under Workmen’s Compensation and National Health Insurance, 
are the following: Malingering or the Simulation of Disease, by Jones and Llewellyn, 
London, 1917; Malingering and Feigned Sickness, by Sir. John Collie, M.D., London, 
1917; there is also an earlier work on malingering by Sir John Collie, issued in 1913, 
which is useful as emphasizing the increase in the tendency to malingering during recent 
years. A convenient summary of the evidence is included in the treatise on Health 
and the State by Wm. A. Brend, M.D., New York, 1917. See also my discussion of this 
question in Facts and Fallacies of Compulsory Health Insurance, 1916, and the Failure 
of German Compulsory Health Insurance, New York, 1918, in which the evidence is 
derived from German sources and is practically brought down to date. 


To be Continued. 








Social Background 


Neighbourhood Workers’ Association, Toronto 


SUMMARY OF OPERATIONS FOR THE YEAR 


HE past year has been one of very marked activity and of real 
progress in many lines of effort. The growing influence of the 
Neighbourhood Workers’ Association has meant that it has been 

appealed to to carry forward many different types of work. The growth 
of the work at the Central Office has necessitated a removal to new 
offices and the appointment of a number of additional members of the 
staff. With the appointment of each new worker, however, the demands 
seemed to grow proportionately and there always appears to be more 
work clamouring for attention than it is possible for our office to handle. 
This process will not go on indefinitely but it is to be anticipated that 
for several years to come there will continue to be a rather rapid growth 
until the Association overtakes its problem and is able to adequately 
handle it. 

To cope with the increase in work it has been decided to make several 
divisions, each with a Chief Secretary. The two main divisions for the 
present will be (1) The Family Work Division, which will include all 
problems relating to Social Case Work. Under this division will be 
also the Illegitimacy work to which has been assigned a worker, having 
specialized training along this line. It was felt that better results could 
be attained in this way than by having the Illegitimacy cases handled 
through the regular district channels. The results now being obtained 
justify this expectation. (2) The second general division will include 
Special Investigation, Christmas and Fresh Air Exchanges, District 
Organization and Educational Work. 

The General Secretary would like to record his sincere appreciation 
to the members of the Staff for their loyal support throughout the year. 
They believe in the organization and have been working to achieve its 
purposes with great enthusiasm and ability. 


FRESH AIR EXCHANGE. 

Last summer a Fresh Air Exchange was opened at the Central Office 
to act as a Clearing House for Fresh Air Work, in order that duplications 
might be prevented and every child or mother should have a Fresh Air 
Outing where the need and right to such an outing was demonstrated. 
338 
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A very important and valuable piece of work was done by the Exchange, 
so much so that there has not been the slightest question raised by any 
one as to the advisability of continuing this work. Through its opera- 
tions, hundreds of children received an outing last summer, who other- 
wise would not have been cared for at all. 


CHRISTMAS EXCHANGE. 


Generosity is abroad at Christmas. There is a great need that this 
generosity should be directed into wise channels, and that the giving 
public should not be disheartened by hearing of families receiving an 
incredible number of Christmas Baskets, while others, equally deserving, 
received none at all. The Exchange aimed to prevent this and had a 
very gratifying measure of success. Its efficiency, of course, is con- 
ditioned by the number of organizations which use it and there are 
always those, who take up this work at Christmas, who are not engaged 
in social work during the year and thus do not know the procedure to 
follow. It is expected that the Christmas Exchange will be an in- 
creasingly helpful factor in the situation. 


STAR SANTA CLAus BOXEs. 

The Neighbourhood Workers’ Association have co-operated with the 
Star in securing the lists of children eligible for Star Boxes. The N.W.A. 
District System was used and each of the nine districts had a Super- 
intendent for this purpose with assistants who would make out the lists 
and see to the distribution. Those engaged in this work have felt 
that a system could be devised which would harmonize the work and 
have it operate according to uniform standards all over the city. After 
careful consideration and consultation with the officials of the Star, who 
were, of course, anxious to secure the highest possible efficiency, it has 
been decided to centralize this work at the Central Office and make this 
a part of the work of the Christmas Exchange. The District System 
will, therefore, beginning next Christmas, be discontinued and the work 
operated by the Christmas Exchange under the general supervision of a 
small Committee of the Central Council. 


EGG AND MILK FuNnpD 

There are few starving children in Toronto but there are very many 
under-nourished children, not receiving food of the right kind, and who 
are consequently undersized and under weight. The fund was opened 
through the generosity of Mr. M. A. Cook, who, while not a citizen of 
Toronto, has extensive business interests here and who took a particular 
interest in seeing that under-nourished children should be given eggs 
and milk, which is the best possible food for them. We have worked 
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very closely in conjunction with the Nutrition Clinics operated under 
the Hospital for Sick Children in co-operation with the Department of 
Public Health and although the work has been in operation such a short 
time some really rather remarkable results have been attained, in gain 


in weight and health on the part of the children. It has been decided to 
make this a permanent fund. 


PUBLICATIONS. 


A much larger and more complete edition of the Social Service 
Directory was issued during the year, which was distributed among the 
Social Workers and Business Men of the Community and which filled 
a great need. There was a large demand for the Directory and it is to 
be hoped that those who have copies will make any necessary corrections 
as to officers, etc., as owing to the expensive publication, it will not be 
possible to publish an edition every year. The Annual Report and the 


Fresh Air and Influenza Reports were also published and distributed 
during the year. 


INCORPORATION. 


The Association has sought and obtained Incorporation under the 


laws of Ontario to carry on its work as a Philanthropic and Social 
Service Organization. 


INFLUENZA EPIDEMIC. 


The “Flu” appearing again last February made a call upon the 
Association for again organizing the necessary relief work for the dis- 
tribution of liquid foods, bedding, etc. The epidemic did not receive as 
much public attention as in the previous year, but there were a tre- 
mendous number of cases, with a large death roll. Some conception 
of the great amount of work involved can be seen from the fact that 
when at its peak 647 individuals were being cared for daily. 

Again the Association had the co-operation of a large number of 
organizations in carrying on this work, which was done with a minimum 
amount of friction and a maximum amount of efficiency. 


LectTuRrE SERIES. 


The Lecture Series this year was held under the auspices of the 
Department of Social Service of the University of Toronto and this 
co-operation between the Neighbourhood Workers’ Association and 
Social Service Department was highly satisfactory to both. There 
were fifteen lectures, a paid up membership of 112, and the fees covered 
all expenses involved. The members followed the Lectures with keen 
interest and made it abundantly clear that they felt that this piece of 
social education was well worth while. 
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FEDERATION. 


The Association records its obligations to the Federation for Com- 
munity Service for the support given to its work during the year. The 
Neighbourhood Workers’ Association has from the first believed firmly 
in the Federation idea and of the help that this could be to the individual 
organizations. During the past six months particularly the effective- 
ness of this method of social money raising has been amply demonstrated. 
The Federation has come through the experimental stage and is now 
established on a firm basis. The Neighbourhood Workers’ Association 


will continue to co-operate in every possible way with the Federation in 
its plans. 


CENTRAL COUNCIL. 

The Central Council has met regularly with the exception of the 
February meeting which was cancelled owing to the epidemic. The 
amount of business pressing for consideration and action by the Central 
Council has increased to such an extent that some action will be neces- 
sary. Either the Council will have to increase the number of its meet- 
ings or else delegate the transaction of more of its business to the Execu- 
tive. The Central Council now occupies a dual function. It is the 
governing body in regard to the definite work carried on by the Central 
Office. It is also the body which must, to a large extent, decide matters 
of general social policy in the city. I would recommend that the execu- 
tive be increased in number and given fuller responsibility in regard to 
Central Office business, thus leaving more time in the Council for more 
general discussions of policy. The Secretary would like to express his 
keen appreciation of the work of the President. Mr. MacLean has not 
only been deeply interested in the work, but has given his time most 
faithfully and ungrudgingly, and the success of the year’s work isdue to this 
in no small measure. The executive have worked together most effectively 
on the various plans which have been put through during the year. 

The Commission on Social Aims appointed by the Central Council 
decided to make a special feature of the problems of Illegitimacy and 
Desertion. During the year data has been gathered for a report dealing 
with each of these two problems and the urgency of these problems has 
been brought to the attention of the social workers and the public during 
the year. It is hoped that a Recreation Survey will also be made possible 
through the co-operation of the Toronto Playgrounds Association. 

During the year some data was gathered in regard to the increase in 
rents which was embodied in a report printed in the press and used in a 
variety of other ways. The Housing Problem, at the present time, 
seems to be in a rather hopeless situation, however, and what is needed 
is not so much additional information as vigorous action. 
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SocraL CAsE WorkK. 


During the year 1,137 new, 43 re-opened, 212 continued, and 16 
out of town cases have been handled through the Central Office, making 
a total of 1,408 cases, involving 2,400 adults and 3,383 children. Last 
year there were 773 cases handled. This now makes a total of 1,910 
listed in our files. Each month has shown a large increase over the 
work of the same month a year ago. During the month of April in 
1920, 759 cases were active in the office. In the same month last year 
307 cases were active in the office. The cases were handled with certain 
exceptions, largely by the regular N.W.A. system of referring the cases 
to the local organizations, the workers at the office, necessarily, in very 
many cases working in close co-operation. The large number of cases 
coming to us presents certain problems. As a clearing house for social 
work it is difficult to refuse cases, but we are much more anxious to raise 
the quality of the work than to increase its volume. Measures now 


being taken, outlined above, will, I believe result in a general betterment 
of standards. 


DIsTRICT ORGANIZATIONS. 

While the work in the various districts naturally has its ups and 
downs, on the whole, the district work is in very much better shape 
than a year ago. All the local associations are organized and are meeting 
regularly. This year it was decided to open the work in the fall by a 
general meeting of the workers from all districts. This was very largely 
attended, in spite of the fact that it happened on a very rainy day, and 
the precedent thus established should be followed. There should be 
each year several meetings which would bring together the workers of 
all the districts. It is not merely a matter of spending a pleasant hour 
together, for these personal contacts undoubtedly result in increased 
efficiency in the work. The best co-operation is only possible between 
people who know each other. 


New Work. 

The largest piece of work which opens up before us for the coming 
year is to develop work which is already under way. The ideal, as I 
take it, of the Association, is to do solid and enduring work and this 
means staying with a problem until real results are obtained. In several 
directions, particularly in regard to Illegitimacy and Desertion problems, 
we really have just begun our work and have paved the way for an 
important contribution to be made this next year, if we follow these 
problems up with sufficient tenacity and intelligence. In a number of 
other directions too the work for the coming year will be that of con- 
solidating and developing plans already inaugurated. There is one new 











THE PUBLIC HEALTH JOURNAL 331 


piece of work, however, which I believe to be very necessary and which 
I hope to bring to the attention of the Executive at an early date, 
namely, the establishment of a Bureau of Legal Advice. The necessity 
for the securing of justice to the poor needs no emphasis, and I am 
convinced that there is a strong need for some place where social workers 
or their clients could bring cases involving legal difficulties without 
being faced with the necessity of paying legal fees. It is the experience 
in other cities that practically all the work of such a Bureau is accom- 
plished without the necessity of taking the case into court. 

There are some of the more obvious ways in which we have tried, or 
are planning to try to meet the social needs of Toronto. A great deal 
of the work at our Central Office is impossible to tabulate. It has been 
the ideal of the office, not merely to carry on specific pieces of work, but 
to help in every way possible the various affiliated organizations, each 
in their own special tasks. In a large number of cases the General 
Secretary and members of his Staff have been asked to give addresses 
and their advice sought in regard to problems relating to these organ- 
izations. Sometimes this advice appeared to be good and resulted in 
action, in a considerable number of cases, no result wherever was dis- 
cernible. The intent and purpose remain the actuating ideal of our 
office. 

In this report I have naturally not emphasized our failures, but 
while not dwelling on them publicly, the remembrance of them is very 
grievous unto us. With Browning we can only say, ‘What I aspired 
to be and was not, comforts me.” 

We have not graven it over our door-posts but we have tried to make, 
as the principle of our action and mental attitude, the motto inscribed 
on the Coat-of-Arms of the Prince of Wales, “I serve.”’ 

F. N. STAPLEFORD, 
General Secretary. 
























The Provincial Board of Health of Ontario 


CASES AND DEATHS FROM COMMUNICABLE DISEASES 
REPORTED BY LOCAL BOARDS OF HEALTH FOR THE 
MONTH OF MAY, 1920. 


COMPARATIVE TABLE. 


May, 1920 May, 1919 

Diseases. Cases. Deaths. Cases. Deaths. 
DR cst eeviss 290 0 92 2 
weet Fever. ici dec eins 383 10 391 7 
ee eT 374 46 264 26 
PRS ci law ydsiuteyl, 2,264 45 34 0 
Whooping Cough............ 99 12 46 8 
co Seger a eee Tene 41 12 18 6 
Tuberculosis. . eer ee 233 «=: 188 
Infantile Parelyuis.. pwbeeh 1 1 o + 
Cerebro-Spinal Meningitis... 8 7 12 11 
Influenza. . ee baa: ae 40 os os 
Influenzal Pacunenia. bpewettes ey 13 .. 855 
Primary Pneumonia..........  .. 293 

3,745 606 1,090 603 


SCARLET FEVER AND DIPHTHERIA BY CITIES 4 WEEKS 
ENDING MAY 22, 1920. 


Scarlet Fever. Diphtheria. 

Cases. Deaths. Cases. Deaths 
MIN 5 es ke Sh Eco weet 120 2 141 17 
IN ic 0s hvantdemecrxis 24 0 48 6 
koran eo éankeel ake at 70 5 39 4 
i ticimacnniekeakege. - ae 0 20 1 
I Seg wiia hd 66 ta omens 1 0 13 0 
ae ee 8 0 
Se aa ta a 10 0 10 0 
PE IRS ces erences nme 8 0 0 0 
PONS 6 whaweeeekanwean 11 0 1 0 
I ER i tiiwavrnen su 2 0 5 1 
CE iit ce doweatowes« 3 0 6 0 
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VENEREAL DISEASES REPORTED BY MEDICAL OFFICERS 


OF HEALTH. 
May, 1920. May, 1919. 
Cases. Cases. 
PN heed ncuaniecs ceunedoue eas 81 98 
CIES goes bids 0c bod ones eh ws 107 129 
COE Soto sos Rc hee es 3 5 
191 232 


One death from sleeping sickness reported from McKillop Tp., Huron 
County. 


The reports of Communicable Diseases for the Province for the 
month of May show the epidemic of Measles is on the increase. Of 
the 3,745 cases of communicable diseases reported there were no less 
than 2,264 cases of measles with 45 deaths. If measles are eliminated 
the increase in all the other diseases are only a little over 400, with 
practically the same number of deaths as in the corresponding month of 
last year. 

Diphtheria, which has been prevalent in some localities for some 
months, shows a marked decrease in the death rate from 15.2 in 100 in 
February to 12.0 in May. 

Scarlet fever caused 3 more deaths, while the cases are 8 less. 

The deaths from Influenza, Influenzal Pneumonia, and Primary 
Pneumonia are 9 Jess than in May, 1919. 

It will be observed in the table of Venereal Diseases there is a decrease 
in the number of cases reported by the Medical Officers of Health. 
This may be attributed to some extent to physicians who do not comply 
with the regulations, and fail to make reports of the cases they may 
have knowledge of. 





News Items 


Dr. M. M. Seymour, Commissioner of Public Health, Saskatchewan, 
attended the recently held Conference of State and Territorial Health 
Officers in Washington, where he outlined the Saskatchewan Municipal 
hospitals plan to a large and interested meeting. 


Dr. Victor Heiser, of the International Health Board of the Rock- 
feller Foundation, has just completed a brief survey of the Public Health 
teaching facilities in a number of the Medical Schools in Eastern Canada. 


Dr. J. W. S. McCullough, Chief Officer of Health, Ontario, delivered 
an address before the Chamber of Commerce, Windsor, recently, and 
on the same evening read a paper before the Essex County Medical 


Society on the Progress in Public Health in Ontario During the Past 
Ten Years. 


Hon. Dr. Wm. F. Roberts, Minister of Public Health for New 
Brunswick, was re-elected by acclamation in the bye-election held in 
June, in St. John. THE JourRNAL extends hearty congratulations to 
Dr. Roberts and to the people of St. John in their recognition and 
endorsation of the valuable public service rendered by Dr. Roberts. 


Dalhousie University has received substantial assistance from the 
Rockfeller Foundation for its Medical School. We congratulate the 
University and trust that support for the teaching of Public Health 
and Preventive Medicine has been included. 


There has been established in the University of British Columbia a 
Chair of Public Health. The British Columbia Provincial Branch of 
the Red Cross Society is to support the Department for a period of 
three years. 


The Ontario Division of the Canadian Red Cross Society has under- 
taken to provide for the establishment of a Department of Public Health 
Nursing in the University of Toronto. The Red Cross will provide 
the entire financial support necessary for the three year period. In 
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addition ten scholarships are being offered by the Ontario Red Cross. 
The course is to be open to graduates of recognized schools of nursing. 
It will extend over one academic year and will be given for the “frst 
time during the year 1920-21. 


Miss Forsythe has been appointed Executive Secretary of the Child 
Welfare Section of the Canadian Public Health Association. 


The Venereal Diseases propaganda film, ‘‘The End of the Road”’, 
has been shown to capacity houses in various cities and towns in Ontario 
Manitoba, Saskatchewan, Alberta and British Columbia. 


Dr. C. K. Clarke and Dr. C. M. Hincks, of the Canadian National 
Committee for Mental Hygiene, were in Regina early in June. 


The Annual Meeting of the Canadian National Council for Com- 
bating Venereal Diseases was held in Vancouver on June 23rd. 









Editorials 


CHILD WELFARE IN ONTARIO 


of Health of Ontario for maternal and child welfare work during 

the coming year. Forty thousand dollars has been appropriated 
by the Government for the work. Its general scope and characters is of 
such a progressive nature that some mention of it should be of interest 
to readers of the PuBLIC HEALTH JOURNAL. 

It is planned to immediately establish a public health nurse in each 
health district whose duty it will be to organize local community health 
centres with the ultimate ideal of stimulating each local centre to itself 
procure a nurse who will undertake maternal and child welfare work as 
well as general public health under the supervision of the district nurse. 

Every facility will be provided for the district nurse in order to arouse 
general interest in the necessity for pre-natal care and allied problems. 
A motor car will be provided for each nurse so that she may readily cover 
her district in order to persuade individual mothers of the necessity for 
supervision and expert advice. Each nurse will also be provided with 
an inexpensive exhibit in addition to the travelling exhibit which will 
be available from time to time. The travelling exhibit will be in the 
form of a motor truck fully equipped for the purpose. Somewhat 
elaborate educational material will be carried and in addition a pedi- 
atrician and a trained nurse will accompany the truck for the purpose of 
explaining and demonstrating scientific methods. The general direction 
of the work will be in the hands of Miss Mary Power, while Miss Knox 
has been appointed assistant director. It is understood that in addition 
a supervisor, a pediatrician, and an expert dietitian will be appointed 
to the staff. 

The above is a general outline of the Government plans as far as 
they have been worked out although some details have been omitted. 
With such a programme under way it is not too much to hope that within 
a reasonable time every pregnant woman and every infant in the province 
will be under expert supervision and that the present mortality of 99 
deaths per 1,000 births, creditable as it is, will be rapidly reduced to a 
minimum. 


A PROGRAMME has been undertaken by the Provincial Board 
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CO-ORDINATION 


The recent initial meeting of the Advisory and Consultative Council 
of the Canadian Red Cross Society was an unqualified success. 

For the first time members of all bodies represented on the Council 
were assembled for the essential purpose of co-ordinating their various 
activities. 

Unity of purpose, great candour and plain speaking in the dis- 
cussions, coupled with a keen appreciation of the value of co-operation, 
served to make the gathering one of the noteworthy occasions in the 
history of organized public health endeavour in Canada. 

A very hearty vote of thanks to the Central Executive of the Canadian 
Red Cross Society for calling the meeting was unanimously carried, and 
the Deputy Minister of the Department of Health, Canada, expressed 
warm appreciation on behalf of the Dominion Government. 





Book Reviews 


Everyday Mouth Hygiene, by JoseErpH Heap, M.D., D.D.S., Philadelphia 
and London: W. B. Saunders Company, 1920. Cloth, $1.00 net. 

If the reader of this little book, dealing with a subject the importance 
of which is not yet fully grasped by many, will but take the trouble to 
carry out thoroughly the instructions contained therein, he will un- 
doubtedly save himself from a very considerable share of the dental 
ills that flesh is heir to. The author indeed makes the statement that 
“cleanliness of the teeth and gums will absolutely prevent decay.” 
Now no one is more insistent than the writer of this review on the co- 
operation of the patient in the matter of personal care of the mouth. 
He is nevertheless firmly convinced that this is a most extravagant 
statement. Practice mouth hygiene by all means, but be assured that 
if decay is to be prevented there must be along with this intensive care 
of the mouth, a properly balanced diet. In the writing of this review 
we are not concerned for the moment with this phase of prevention 
dentistry. Suffice it to say that with proper diet, united with such care 
as Dr. Head so admirably teaches, there would be but little need of 
fillings, still less of crowns and bridges, and that bugbear of oral focal 
infection would be almost a thing of the past. 

The author rightly dwells upon the importance of a clean mouth in 
the prevention of disease. He also notes, and this deserves emphasis, 
that a pulpless tooth may be the source of serious systemic trouble, and 
yet be free from all local pain. Do not think then that because your 
‘“‘dead”’ tooth is comfortable it is, therefore, free from being a source of 
danger. This does not mean that all “dead” teeth should be extracted 
but it does mean that every possible effort should be made to avoid 
“dead” teeth and in a well cared for mouth, one given proper care from 
childhood, there is but little excuse for having a ‘“‘dead”’ tooth. 

Vigorous brushing of the gums and teeth is strongly recommended. 
It is well, however, to remember that vigorous brushing ought to be 
preceded by the thorough removal of all irritating deposits by the 
dentist. Then under such massage the gums will become firm and 
healthy. 

Dr. Head is most insistent on the use of dental floss to remove the 
food debris, and masses of bacteria from spots which the brush cannot 
reach. The manner of using the floss is fully illustrated by numerous 
cuts and the practice can not be too highly commended. The author’s 
method of brushing is also fully illustrated. 
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Dealing with pyorrhea he clearly shows the progressive destruction 
of the supporting tissues of the teeth due first to irritation of the gum 
margin, followed by infection of the deeper tissues, leading to the so- 
called pyorrhea pocket. And while the etiology of pyorrhea is a much 
debated question it is the concensus of opinion that the keeping of the 
gum margin in a healthy condition, free from all irritating deposits, is 
the greatest factor in not only preventing but controlling this much 
dreaded disease. It is the author’s opinion that in the regular care of 
the mouth, after once being put in good condition, mouth washes are 
of little value. Salt is recommended as a dentifrice. 

A few final pages in this most practical and helpful little book, 
dealing with irregularity in children’s teeth. The interesting observa- 
tion is made that the teeth do not grow to fit the face but the face grows 
to fit the teeth. If the teeth can be made to assume their true normal 
arch the rest of the face develops in corresponding symmetry and 
beauty. 


C. A. SNELL. 


The Health Officer. By Frank Overton, M.D., D.P.H., Sanitary 
Supervisor, N. Y. State Dept. of Health, and Willard J. Denno, 
M.D., D.P.H., Medical Director of the Standard Oil Company. 
Octavo of 512 pages with 51 illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1919. Cloth, $4.50 net. 

This work written, primarily, to tell “the health officer what 
to do, how to do it, and why he should do it,” is on the whole a 
very commendable effort. 

The authors have succeeded in producing a book which can be 
read with profit by intelligent laymen interested in the problems of 
public health (and what intelligent layman is not?) as well as by 
the physician or professional health worker. 

It is a book of five hundred pages and deals with the organiza- 
tion and functioning of public health departments, with the prob- 
lems which confront the worker in public health and with the 
means which may be adopted to solve them. 

The authors throughout the book constantly refer to methods in 
vogue in New York State and to regulations relating to public 
health which are in force there. If readers who are not residents 
of that State, will substitute the laws and regulations or sanitary 
code of their own State, Province or municipality for those specific- 
ally mentioned in the text, little confusion will arise. However, this 
feature of the book, while possessing certain merit, is open to criti- 
cism. A broader outlook than it is possible to obtain from con- 
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sideration of the activities (however admirable they may be) of one 
State, is desirable in a work which is designed for readers every- 
where. 

A few minor errors have been overlooked in proof reading. 
On page 456 it is stated that the gelatine plates for ascertaing the 
bacterial count of samples of water are incubated at 20°C and 37°C. 
Surely it is intended that agar not gelatine plates should be incu- 
bated at the latter temperature? On page 460 Chamberlain filters 
should read Chamberland filters. Finally, on page 469, in dis- 
cussing ventilation, a table is given showing “the approximate com- 
position of expired air,” and 4.1 per cent. of carbon dioxid is given 
as the percentage in volume of that gas in such air. This state- 
ment is refuted on pages 473 where 0.04 is given as the “percent- 
age of carbon dioxid in expired air.” This will undobutedly be 
corrected in the next edition, because the book, despite such minor 
defects, is well worth while, and can be cheerfully recommended 
to health officers and public health workers generally. 


J. G. F. 








